June 27, 2002

Mayor Wesely and City Council
City of Lincoln

City County Building

Lincoln, NE

Mayor Wesely and Members of the City Council:

An nvestigation has been made regarding the application of Pine Lake II L.L.C..db.a. The C
Station, 1401 Pine Lake Road requesting a class d liquor license.

The C Station has requested that Donn Mann be approved as the manager of this liquor license.
Information on Donn Mann will be omitted as the Council approved Mr. Mann as the manager of
The C Station at 1120 South Coddington 1n May 2002.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

A s

THOMAS K. CASADY, Chicfof Police

Police Department
4§75 South 10th Street / Lincoln, Nebraska 68308 / Phone: 402-441-7204 / Fax- 402-441-8482 / Wehsite: www.ci.lincoln.ne.us

A nationally accredited law enforcement agency
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June 25, 2002
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Mike Johanns r[;/—}- {é&f{(’ _é _‘L LLg__.

Guorernor ' X
City Clerk i A 7 ( ,;L-/(M
County/City Bldg blbq \—f“(-{-i C.-\-#-’Z /(
555 S 10th 1401 Froelake -y
Lincoln NE 68508 BE &

Dear Local Governing Bods:

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper licenss
fees and occupation tax per ordinance. if anv. before delivering the license at time of 1ssuance

TWO KEY TIME FRAMES TO KEEP IN MIND ARE.

1) You have 43 days to conduct a hearing after the date of reeeipt of the notice from this Commission
(333-134). You may choose NOT to make a recommendation of agproval or Jemual o our
Commission.

PER §33-133. THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY

APPLICATION WHEREIN:

1) There 1s a recommendation of denial from the local governing body,
Ry A cirizens protest or

3) Statutory problems that the Commission discovers.

PLEASE NOTE..A LICENSEE MUST BE “PROPERLY" LICENSED IN ORDER TO PURCHASE
FROM WHOLESALERS: AND. A LICENSE IS EFFECTIVE.

1) Upen payment of the license fees:
2} Physical possession of the license:
3) Effective date on the license.
Sincerely,

NEBRASKA LIQUOR CONTROL COMAMISSION

Licensing Division

NEBRASKA LIQUOR CONTROL COMMISSION
Farrest . Chapman
Exezuthoe Diree

s

¥
Enclosures , A
Rhonda R. Flower Bob Logsdon R.L. {D1ck).Cm_.;ne ”M f
Commissicner Chairman Corrmissicrner /1 U
An Equal Coparterety Affirematioe Acrics Ermalover -

FORM 354001 ¢ got o iy

Prmet wirn soy & o recyced Dater REY 1259
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APPLICATION FOR LICENSE /25 + £/9

Nebruska Liguor Contral Commission / hupfwww noloreTome/NLCCr
PO Box 93046, 301 Centennial Mal} South hone: (4025 471-2571

Lincoln. NE 68509-5046 Fux; 4023 471-2814

INSTRUCTIONS: Include: T, Applicable fess pavable to Liguor Control Commission
2. Copv of binth certificate or naturalization papers proving U5, citizenship for euch
individual and spouse numed on application (aot required of corperations or spouset s whe

file o atfldavic of ro interest with application. Commission form 4178 3. Corpurations
meernzlude copy of articles of tneorporation s filed with the Sevretary of States o¥ies in’

the “ite of \'cﬁruska 1 Commussten checkiist form 2251 30 Fingemprim o amd
"r[‘au:;;ml? @y far2 rn.qu‘.'cd or rdividuals all pormness .Jr'L‘ p:,mu C ’
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CLASS OF LICENSE FOR WHICH APPLICATION IS MADE AND LIST OF FEES FOR E \(“H S
Class of License Regisiration | License Corporate
{Check applicable class) Fzz Feey Suaretv Bond i
— A Beer On Sale Onlv — Inside Corporate Limits S350 | Coitected at Local Lave! 0
— F Beer On Sale Onlv - Quiside Corporate Limits o 4540 Coilected at an'li L:' P
— B Beer Off Sale Onis - Indicate Inside or Quiside Corporate Limirs sS4z Conle t’d ar Lo © B
—J  Wine Beer. On Sale Only — Inside Corporate Limus ST Cailecio L
=_ 1 Soirits, Wine. Beer. On Sale Only — Inside Cornerate Lin: SL4E0 1 Calley PLavei
X D Spinit. Wine. Beer, Off Sa'e Only = Inside Corperaie Limin, 84565 | -
- DI Spirits. Wine, Beer. OfF Safe only — within :
P cvaterrional zoniny jurisdicrion o : SIS
oL St Wine, Beer On X OFF Sae — Toside € rmerure Linits o odieored e Lt
__ M Butle Club :Spints, Wine. Bueor un Sale: o 325000 Cdiermad Lm;;u oo
— H Nunproit Corporation 3z Cobevted Gt Docuy Leed
~ K Wine Onlv. OfF Saic O Caifecred ar Lovad Lo el
— O Boat ; S 3001 |
— vV Manufacturer of Beer, Wine & Disulled Snirits | Vares 3100 1o S1UCU | S00X%min |
- X Wholesale Liguor I 5500 00 S s 'I

| . W Whniesaie Beer SIS B

D _ Y Farm Winerv ) j I ERRIDERH S

— L Crant Brewerv iBrew Pups B o CosdELy S 3
TYPE OF APPLICATION I CORPORATE S0 RETY BOND INFORMATION

Trpe of appiication being arpiied for

Seed Compuny - for Ulassosy OV W XY pals

| 1 iplace appropriite number in box ;

: : I pwoyo
| - I= Indivadeai License requires I EXEMPT
' = ! Form 1 o ke arached.

] .
P 2= "J_ern.c*mm Livense requires

Furm 2 1o be atached. | Seart Date Moncy i Year

3= Corporate License requires | ,
| Form 3 and 4 and Munager ! '
: ArTicaton be artichal

Bond Number

SECTION A - LOCATION INFORMATION ~ Must he completed by ail appiicants

Trade Nume tnume of businesst

Tolophone Number at premise to b licersed

The C-Station N/&

1401 Pinelake Road
Linccln, Nebraska 68516

I3 Sirect Address of Proposed licensed premise T Malie s Aldraas for receipt of

Liguor Cm‘.[ml Comnission ritailings

3121 Socuth 6th Str=et - &Sui

te =

Linceocln, Nekraska 68502
City County Zip Code Cuy Counts Zip Coude
Lincoln Lancaster 68516 Lincoln Lancaster 68502




DESCRIPTION AND DIAGRAM OF THE STRUCTURE TO BE LICENSED

In the space provided draw the area to be licensed. This should

consumption or sales of alcohol will take place. If only a portion of
the building is to be covered by the license, you must still include
dimensions (length x width) of the licensed areu as well as the
dimensions of the entirc building in situations where only a portion of
the entire bidg. is to be covered by the license. No blue prints will be
accepted. Be sure to indicate the direction North and number of floors
of the building.

include storage areas. basement, sales areas and arcas where N T

TNy

Example: East portion approximately 30 x 100" af
main floor of 3 story building plus basement
approximately 30" x 50" at the East end.
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SECTIONB

OTHER INFORMATION REQUIRED

Yes l No

Explanation/Cy

MTITICRIA

. READ CAREFULLY. Answer completely and accurately.

Hus anvone who is a party o this application. or their spouse. ever bezn
convicted of or plead guilty to any criminal charge, Criminal charge means
any charge allering a felony or misdemeunor or violation of a federal or state

law: or a violation of a local law, ordinance or resolution. List the nature of

the charge. where the charge occurred and the year and month of the
comviction or plea. Also list any charges pending ar the tme of this
application. I more than one party. please list charges by each individuals
AT,

|

T

XX

FORNME 334000

Rew. 7




a m:muer 15 hircd thev will be registered to atend th

(om enience Smn, e*(perenu,

4 I the property for which this license is sought is owned. submit a cops
of the deed. or proof of ow nership, if leaged submit a copy of the lease
covering the entirz license year. {Documents must show title ar lease held
Interest in name of applicant as owner or lesses in the individualis) or
corpuraie name for which the application is being filed).

Or site supervision by Dorn Mann with assistance from Condee Loos

viment Cvndes Loos has alre why arrended the coune

wiil he ven
Re:..,un:,;b]e Hospitaiity COUH\,:] Seminar with in the
iland has 27 vrs

Tti'lT‘TL‘l"i"‘v A So0T as

ot

Copy of Lease Enclosed.

Pr»? 2/

o0 2

Yo No Explanation/Comments
2. Arc you buying the business and/or assets of a licensee? If ves. submit a
copy of the safes agreement with a listing ot assets being acquired including XX
liquor inventory tname brand and container size required).
3. Are vou filing a temporary agency agreement. Commission form 4231,
whereby current licenses allows you to operate on their licsnse? It yes, XX
attach copy.
4 Are vou bortowing any money from anv source to estenlish andior Eg;gﬂcBiﬂﬁ
. . . . N ) 1 3 t =
operate tie business? It ves, list the lender. o X a "'efrt’ S "Ee £
4 Lincoln, NE 63206
3. Will any person or entity other than licenses be enditled to a share of the
profits of the establishment? If yes, explain. XX
A Wil any of the furniture. fixturss and equipment to be used in this Yes,
. business be owned by others? If yes. list such ttems and the owner, Yy Some items l=aseqd
from vendcrs. i
7. Will uny personesi other than named in this application have anv direct
or indireet ownership or controd of the bualnmx If ves. explain? XK
Iyo Are the premises o he hoensed within 120 @ of o church. <chonl. i
hespital. home for the aged or mdigent persons or foor vererans. their wives. O
catldren, or within 300 1t of a college or university campus? If ves. list the _ i
name ot such institution and where it 15 lecuted in refation to the premises. !
er Sec. §33-177 } |
9. Is anvore listed on this application a law enforcement officer? If ves. list :
e person. the law entircement agency ivoived and the persons exact duties. XX
L) List the primary bank and/or financial institution 1br:mch it applicubic: [£nion Bank Criuck Salen
to be wtilized by the business and the persontst who will be authorized ro 4732 Calvert St. Doan Manna
twrite checks andfor make withdrawais on accounts ar such instizutions. Lincoln, NE 68562
. <3 i Sy o AATE SN i
PIo Listall past and present liguor leaases held by anv person named 11 salem Oil Comoany —Sewns
[ LT 1048 Sy =t = Timemm e T
i this appitcation, Include ficanse holder name. Tocation of license and L9248 seuth St., Lincoln, NE !
. R . . R - - . " , - B i
license number, Also st reasons for termirdtion ol IV Heensgs Sazlem 011l Company - =3.3&5 '
proviously held. 530 W. Prospectcor, Lincoln,
2. List the person whe will be the on site supervisor of the husiness and Jonn Mann with assistancs
the estimated number of hours per week sach persan o manager Wil been {Sf0m Cvndee Locs wWiih asorci
the premitses supervising operation:. 30 hours per week.

[+ When do vou intend © open for business?

September 2002

FURM G E-

o

A



From Tu Residence (Citv. State)

Name (Year) {Year)
Charles R. Salem 1992 Current L.incoln. Nebraska
Sherene L. Salem 1962 Current Lincoln, Nebraska
_ Robert C. Otte 1692 Current Lincoln. Nebraska
(el YAt S . Carehpet— Otte 1992 Current Lincoln. Nebraska
Ja_mes 0. Carveth 1992 Current Lincoln, Nebraska
Kimberly S. Carveth 1992 Current Lincoln, Nebraska
Donn R. Mann 1992 Current Lincoln. Nebraska
Cathenine C. Mann 1992 Current Lincoln, Nebraska
Jeffre J. Mann 1992 Current Lincoln, Nebraska
Christine C. Mann 1962 Current Lincoln. Nebraska
Jonathan P. Gnnsted 15994 Current Clearwater. Florida
1992 1694 West Chester. PA
Kimberly A Grinsted 1994 Current Clearwater, Florida
19972 1994 Kansas City, Kansas

of the application investigation or any other investigation shali be supplied immediately upon demand o the Nebraska Liguer
Control Commission or the Nebraska State Patrol. The undersigned understand and achnowledee that uny Foense et d bod

on the informaton submited in this application. is subj2ct o cancallation if the inforntaiion conained Rendin i I Rt

information. Any decuments or recerds for the proposed husiness or for any partner or stockholder that are resdzd in furterene ‘
L

and/or inaccurate,

Individual applicants agree to supervise in person the management and operation of the business and that they will operaic
the business authorized by the license for themselves and not as an agent for any other person or entity. Corporate
applicants agree the approved manager will superintend in person the management and operation of the business.
Partnership applicants agree one partner shall superintend the management and operation of the business. All applicants
agree Lo operate the Heensed business within ail applicable laws. rules. regulations, and ordinances und to cooperate folly
with any authorized agent of the Nebraska Liquor Control Comumission.

Must be signed in the presence of a notary public. Must be signed by applicant and spouse: if a partnership. all partners
and spouses must sign and corporation, all stockholders/members (holding more than 23 % of the stock ot interestn officers.
directors and spouses must sign. Full names only. initials not acceptable.
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 GENERAL NOTARY - St22 of Nebrasia
: (SEAL} KRISTI L BURT
In compliagnece with ADA, this 2 My Comm. . Aug. 15, 2005

application  for lwense form s

available in other formats for persons o
with disabilities. A ten day advance stgn %ﬂf/ / )6602@

period is requested in writing (o here -

produce the alternate format. Notary Public Signature




ach i sepale

1%

et MR T T estoenee Lo e past 1 years for il persons regoired Boosrzoeapphcabiot, Honevessany s

sheel,

Nr\i\ll_{l FROM 0 RESHOENCE 1CFTY,
fYLEARY (YLEAR) STATLEY

The undersigned applictts) hereby consentis) to a background investigation and release of present & Mtuie revords of cvery
ki and descniption including police reconds, tax reconds (State anmd Federaly, lunk or lending institution secords, and said
apphicanti=) and spovsel s} waivets) any right or viwses of action it said agpiicants) or spousets) may b agamse the
Nebraska Ligiov Contvob Commnission, the Nelnaska Slale Patrod, ud any other Tmdividog disclosing o reming s
miormation. Any documents or records for tig proposed business or Tor any partner o steckholder thiat are nesdesi m tthermee
o e applicaion investigation or any other mvestigation shall be supplied immediatele upon demand o the Nebiaska L
Contiol Commission oy the Nehwaskha State Patrol, The undersigned undersiand and actpowlsdue tha iz leense ixseod, based

un the information subssited i this applicalion, s subject 1o caocellation il the ormalion geitained berein vmneomplete

andioe inaceusa,

Individwal applicants agree {o supervise in person the management and operation of the bHusiness and Uil thev will aperate
the business aulhorized by the license Tor themselves and not as an agenl Tor any othier person or enlily. Carporafe
applicanis agree the approved manager will superintend in person the management and aperalion of the husiness.
Partoership applicants agree one partner shall superintend the management and operation of the business. All applicanis
agree to vperate the licensed business wilhin ail applicable Iaws, rofes, regulations. and ordinances aml (o cooperple fully
with any autharized agent of the Nebraska Livuor Control Commission,

Must be signed in the presence of a notary puhiic. Must be signed by applicant and spouse; if a partnership. il pirtners
and spouses must sign and carporation, all stocklolders/menbers tholding more than 237 of e stock or iiterestt, oificers.
direclors and spouses must sign. Full naimes endy, inilisls not accepaiie.
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In compliasce  with  ADA, this
apphcation for license  Torm iy

availible i other Tormmats Tor persons L

7 e NN -y . i) . Ty H ‘J_.-
witlh disabilitics. A les day wdvance sign %?‘///Z/ /4 6{/& /7
period s requested in writing 1o here 7 -

produce the altermue forma, ) Nutary Public Signatue !
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Mt CUSTAOMS . IMHC. 4@z 43T 231 F.al

16. Liae the, principal residence lor thc past 1G years for all persvns required o sign applicativn. If necessary ailach a separte
sheel,

NAME FROM 113 RESIDENCE WETY,
(YEAR) (YLAR) LSTAIY
N e -
f- o E e
— Ly e
T e,

e

The wrersigned apicamis) hereby cunsent(s) 1o a background investigation and relense of present & Nuwure reconds of cverw
fand and deseription mchuding pradice records, 1ax records (Ste and Fedasalt, baitk or lerding institution records, and said §
applicant(s) and spousetsd waivefs) any right ur causes of activn that said applivanus) or spousets) may have agamnsl U |
Nebrnka Liguoer Contio!’ Comnission, the Nebraska State Patrol. and any other individual disclosing o mlosing sand -
mkorration Aoy documents or recurds Sor the proposed busingas or for any pariner or stockbiolder thal ae nesded in D tler i N
of the application invesbigation ur any uther investigition shalt be supplied imnediately upon dentand 16 the Nebraskn Lhquor
Controld Compsissinn or the Nebrasks Sinte Patrol, Bie mwdervivned vadersyd and acknewlodye (hal anv licvnw fvaied, b |
w the jnfornmtione subyyitted iy dais appiivalien, s sublect t eaggetation il e infophagon pemibabn e ! bsin s incenpjone l'
andfor gy ale, !
]

Individual applicam(s sgree o supeinise in person the management and aperativn of the busincss and that they will vperite
e busivess ualhorized by the ticense for fhemisetves and not as an agent for any other person er entily. Corporace
applicasts apree e approved naniger will superinlend in persen the managemen! and aperntion of (e business.
Partnership applicants agree onie pariner shall superinlend Ui managentent and operation of the husivess, All appplicans
agree [ operale the licemsed business within ail applicable taws, rules, ceglatluns, anid predimances amd W cooperate fuits
with any authorized agent of The Nebraska Liguir Conlrvi Commission,

Must be sipued fn the presence of 0 notary public. Must be signed Dy rppiicant and spouse; il a partnersiip. ail partne: -
and spouses must sign and corpovation, all stockholdersimemsers (olding ntore Uian 23% of the siock or finteresiy, wiliver s
directors and spouses must sign, Full names only, initizls not aceeplable.
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sign sign
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s&ign (ign
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Subscribed in iy presence ! sween o belore me s B e ¢ L e T

o R, Bligitte Bays
*ﬂ

{STALY < %7 &ty Commission SCCATS1

3 : : TS an omm g

I compliance with  ADA,  (his Ty Ea# Expves lanuary 13, 2302
application Tor ficense Form 15 - = .

available n other formats Tor persons

B
e N _ . o
wilh disabilities. A ten day advanee stgn l— -=.'-¢____:»._; ;\___‘_‘__ 4
periesd s reguested in writing 1o lere K
produce e alternate fonnat, Notary Public Signature

TeHdy 354, -

Kev, =
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Application for Corporate Manager /= ooy, 7o
*Must Be A Nebraska Resident* e D
Please submit in Triplicate .
Return to: Nebraska Liquor Centrol Commission, PO Box 95046 R IENg

301 Centennial Mall So., Lincoln NE 68309
Phone: (492) 471-2371  Fax: (302) 471-2814  Web address: hitp://www.nol.orgthome/NLCC/ mn"ulf.:'::-'.,:,‘;;_;r‘; L -
ST S IaTal) ;h.‘j.:"(_

= ...-.,’;r-‘_),:fi‘_‘”\g

LIQUOR LICENSE INFORMATION

NAME GF LICENSED CORPORATION

Pinelake 11I,

L.L.C.

CLASS & LICENSE NUMEBER

TRADE NAME OF LICENSED PREMISE

The C Station $£102
STREET ALDRESS OF LICENSED PREMISE CITY COUNTY ‘ 7P CODE
1401 Pinelake Road Lincoln } Lancaster 68316

On meralt of the corporation. | desigrate this radividual as corporat2 managen

. . N o) cant
Signature of Corporate President/CEO: WF oAl

APPLICANT INFORMATION (MUST BE 21 OR OVER:)

-

EX i SOCTAL SECURITY NUMBER | DATZ 3F BIRTH
¢ ‘
i_

CITY

NAMZOLAST, FIRST. MIDODLE. NMAIDEN
K.

CPLACE 0 BT

T LA

Mann, Donn,

"

£

[+

s
; ratic,

HOME STREET ADDRESS ‘ COUNTY STATE ‘ Zip CGLE

©101 Southk 25th Strees Lincoln NI 3%Zick

I CR7VERS LICTNSE NUMBER 2 3TATE

N

BL'SINESS TELEPHONE NUMSER
402 423-5386

SPOUSE’S INFORMATION (IF NOT MARRIED INDICATE NONEY
FULL NAME «LAST. FIRST.

HOME TELEPHONE NUNMBER
1204 423-2336

MIDDLE. MAIDEN) SOCIAL SECURITY NUMBER DRIVERS LICENSE NUVIBER |
| & STATE '

| .
| .

Mann, ztherine, Carol, Clifford

trl

DATE OF BIRTH: PLACE OF BIRTH:

1y

Linccin, ¢

[[¥]
{u
38}

I READ CAREFULLY - Answer compietely and accurateiy,

Hus anvone who is a party w this application or their spouse. gyver been convicted ot or plead gutlty w any cnminal charge T Crimiial
~ charge means any charge alleging a felony or misdemeaner violation of a federal or state ke or a vielation of 4 locad s, ordican. or
i resolution. Lisi the nature of the charge. where the charge vecurred and the year and month of the conviciion or piea. Alye Bist an
i charges pending at the time of this apphication. I more than on2 party, please hist charges by each individeal’s name.
| = YEs

X NO

2. Have vou or vour spouse ever made application for any liquor license or manager for any Liquor license? IF YES. for what premise
eive license nus ; ale . , . ]

give heense number and duie- petyual License number to be issued when store opens in June.
XX YES Z NO The C Station

1120 South Coddington Avenue
Lincoln, Nebracka 68522




Lad

Huve vou of your spouse ever made a compromise seltiement tor vialation of such faws!?

_ YES XX NC

4. Do vou, as a manager, have all the qualifications required by any person entitled to hold a Nebrasku Liguer Liconse?
Nebruska Liguor Control Act (§53-1 3100

KXYES — NO

e —

5. Have vou filed fingerprint cards and PROPER FEES (if check. made out to the NE Siate Patrol,. with this appiication”
AXYES _ NO

LIST PRINCIPAL RESIDENCE FOR PAST 10 YEARS, APPLICANT AND SPOUSE MUST COMPLETE
APPLICANT: CITY & STATE HT&AR | SPOUSE: (T & STATE IR !
FROM ‘ RN :
i
Donn E. Mann 73- Clrr nt. Catherine C. Maan F3-Currant |
i
€101 South 25th Street ‘ l 107 Sepbkh 55= S=w=s-
Lincoln, Nebraska 68312 | i Lincoln, Nesras<sz ©3712
! | |
EMPLOYERS - LIST LAST TWO EMPLOYERS
YEAR AE OF EMPLOYER | NAME OF 3T 2 . - !
FRUY, T ‘ i '
| | :
73-Current i Mann Customs, Inc. : Denn 2. Mzaon w3 22223234
"-—Cur%ent \ Mann Customs, Inc. Denn R. Mana a02-423-3238
PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE

STATE OF NEBRASKA )

COUNTY OF )
Lancaster

The arese mdividizies o being st duly sworn ween otk
ACTHTae L LG~

bt the
conenrs hereer ang il sgals

depomes and -k
¥ s Been resd and e
appacsiion, the aprioan-o~hll de desmed quilin o e

(ten ho

virnard subeest o penaties prirvonln o

The undersigned appiicant hereby Somacnts 100 nvestizatan af dusher backaroumd nviu
VSezne and Federais and hunk or leading instittion records. and ad applicant and wpe QI
e Nentised Ligeer Conpred Commissaon and ey other insivniiad discloman: ot releusimg - 1 .
s ar wditectly, an affidavis may be attached hovever, finserprint cards are ml! reguire fi t "IL filed

B (R ]

Ie unce

foned usderstand and doknowledoe har any licerse wsued. based on e nermaliern Submten R e aDTHILIon, e suDesT T Sury s e T e
SONERTeD e I L RGAnplee and Inacsunite.
= —
- ' A -
/Qf';,/ q {/j,._,é' Td et — ﬁ 2 77; - ” %/{L
Lo L 7ot os - ! {/.-
- [} Sl £ L il -
Signature of Applicant Sionature of Spoue 3 applivehle
/XI
’ .
. _ iice o L Ll
Sthacrited (0 my presence and sworm e before me ths S = Subhsoried iy s UL WO e TN i s .
- . Bl
das o day ol /i? D e
Ve
Notary Signature & Seal \'_'““\%utur\ Signaturg

A GENERAL NOTARY - State of Nehraska
" KRIST L. BURT

eriokms iy Comm. Exo. Aug. 15, 2005
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